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L4
- 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No. 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year boginning , 2009, and endinL , 20

B Check if applicable, || Please |C Nams of organization ONYX SKATING ACADEMY D Employer identification number

[ Address change l::o:? Doing Busness As ONYX SUBURBAN SKATING ACADEMY 38 ¢ 3507892

] Name chan g6 Pr';n':e or | Number and strest (or P.O. box if mail is not delvered to street address) Roomvsurte E Telephone number

O inttial retumn Set_a- 52999 DEQUINDRE ROAD (248 ) 601-6699

O Terminated m City or town, state or country, and ZIP + 4

(3 Amended return L2 | ROCHESTER, M| 48307 G_Gross receipts $ 284,697

[ appiication penang | F Name and address of principal officer: ~ Jeanette Daskas H(a) s this a group rtum for afites?_Ives N0
4091 Bold Meadows, Oakland Twnshp, Ml 48306 H(b) Are al affilates included? LlYes LINo

| Tax-exempt status: 7] 501(c){ )« (insert no.) [ 494731y or  [] 527

J Website:

If “No,” attach a list. (see instructions})

H{c) Group exemption number »

K Form of organization 4] Corporation [ Trust [ Association [ Other »

I L Year of formation

1999 | M State of legal domicile: MI

m Summary

1 Briefly describe the organization’s mission or most significant activities: QUr purpose is to encourage and promote
_the instruction, practice and advancement of the members of the Club of any or all of the disciplines of figure _____
§ _skating; to encourage and cultivate a fraternal feeling among ice skaters and enjoyment of the sport; to carry out
£ _the general policies of the US Figure Skating Association and host all levels of competitions as awarded.

% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b 4 9
% 6 Total number of employees (Part V, line 2a). . . 5 0
4| 8 Total number of volunteers (estimate If necessary) . . . . . . . . 6 280
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . e e . . . 17b 0
D ’_\ Prior Year Current Year
g| 8 Contributions and grants (Part Vill, line 1) . : .RECE\.\/lE o B 6,661 5,011
E| 9 Program service revenue (Part VI, line 2g) . . —_— . .. UO"\ 281,452 261,651
é 10 Investment income (Part VI, column (A), lines 3, 4 7% % ZQ\Q . \ g-)\ 1,243 1,132
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c! 10 Qa\kd?ﬂ e . . A_g! 9,595 9,027
12 Total revenue—add lines 8 through 11 (must equal Pal Vi |, column (A}, line-+21 "] \ 298,951 276,821
13 Grants and similar amounts paid (Part IX, column (A), IiKDEN, Ul 769 3,477
. | 14 Benefits paid to or for members (Part IX, column (A)| I — . .. 0 0
z 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
‘% 16a Professional fundraising fees (Part X, column (A), line 11e) . 0 0
b Total fundraising expenses (Part IX, column (D), ine 25) » .1, 8. Tlp.............
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 258,463 261,280
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 259,232 264,757
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 39,719 12,064
53 Boginning of Current Year End of Year

gg 20 Total assets (Part X, line 16) . 135,069 147,443
22|21 Total liabilties (Part X, e 26) . . . . . . . . . . 5,935 6,245
Z3] 22 Net assets or fund balances. Subtract line 21 from line 20 . 129,134 141,198

Signature Block

Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and complete. Declaration aparer (other than officer) 1s based on all infformation of which preparer has any knowledge.
Sign s e < / / /5" / /0
Here Signature 1C9r Date ’ 4

JernderTE M(ﬁs feesipersT
Type or print name and title

Preparer's Date Ch"e_ck if Preparer’s identifying number

signature se 1 (see instructions)
Paid employed »
Preparer‘s Firm’s name {or yours

»

Use Only if self-employed), } EIN H

address, and ZIP + 4 Phone no. » { )

May the IRS discuss this return with the preparer shown above? (see instructions)

[] Yes

L] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructio

Cat. No. 11282Y

Form 990 (2009)

K
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Form 990 (2009) Page 2
L[] Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . i i e i i e e e e e oo o . O Yes M No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? . . . . e e e e e e e e e e e s s oo oo O Yes 1 No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code:

4c (Code:

4d Other program services. (Describe in Schedule O.)
{Expenses $ 42,834 including grants of $ ) (Revenue $ 29,881 )

4e Total program service expenses » 254,530

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors" .. L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . .. .8
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . . .16 v
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il . 8 v
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlat|on services? If “Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VIll, IX, or X as applicable v
® Did the organization report an amount for Iand bunldlngs, and equnpment in Part X I|ne 10?If “Yes v complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, iine 16? If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part V.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and X/II. 12 v
12A Was the organization included in consofidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xill is optional . . . . . . 2a v
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b 4
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part lil . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18|V
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VlIl llne 9a?
If “Yes,” complete Schedule G, Part Iil. 19 v
20 __ Did the organization_operate one or more hospitals? If “Yes complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land ll. . . . .| 21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . .. . e e e e .. .| 28 v

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” gotolme 25, . . . . . . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . [24b v

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . | 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dur|ng the year’> 24d v

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . e e e e e e e . . . . .|25b v

26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . v v v v v o . |27 v

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . .|28b v

¢ An entity of which a current or former offlcer d|rector trustee or key employee of the orgamzatnon {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Patlv . . . . . . . 28¢c v
29 Did the organization receive more than $25 000 in non-cash contnbut|ons’7 If "Yes " complete Schedu/e M | 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qual|f|ed

conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " comp/ete Schedule N

Partl. . . . . . .. e e e e e e e e e e e e e e e s e e e v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?If “Yes,” complete

Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an ent|ty drsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Ft Parts II

I, 1V, and V, line 1 .34 v
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? lf "Yes, " complete

Schedule R, PartV, ine 2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? /f “Yes,” complete Schedule R, Part V, line 2. L. . . . .1936 v
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organization

and that is treated as a partnership for federal income tax purposes'? If “Yes,” complete Schedule R,

Patvi . . . . 37 v
38 Did the organization complete Schedule O and provnde explanat|ons ] Schedule O for Part Vl I|nes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .|38| ¢

Form 990 (2009)




Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of \
U.S. information Returns. Enter -0- if not applicable ., . . . .o 1a 6 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0 !
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable B S
gaming (gambling) winnings to prize winners? fc| v :
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | l 3
Statements, filed for the calendar year ending with or within the year covered by this return 0 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b ,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ]
instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | ——
this return? . 3a v
b If “Yes,” has it filed a Form 990 T for thls year’P If “No " prowde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country: B it eeanan }
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. _ J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. .o 5c
6a Does the organization have annual gross recerpts that are normaIIy greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | . | __}
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . T 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e . |7_d|_____
e Did the organization, during the year, receive any funds, dlrectly or mdtrectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, during the year pay premlums d|rectly or |nd|rectly, ona personal beneflt contract” 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7h
8 Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(a)(3) supportmg J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring R
organization, have excess business holdings at any time during the year? . e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b \
10 Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions included on Part VIII, line 12. . . . 10a 1
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facmtres 10b
11 Section 501(c)(12) organizations. Enter ‘
a Gross Income from members or shareholders . . . .o 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst !
amounts due or received from them.) . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatuon f|||ng Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Form 990 (2009)




Form 990 (2009) Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . .. ib 9
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a bustiness relationship with o
any other officer, director, trustee, or key employee? .. 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 [V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .| 7al V¥
b Are any decisions of the govermning body subject to approval by members stockholders or other persons9 1R
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following: .
a The governing body? . . . R I - X I 4
b Each committee with authority to act on behalf of the governlng body? A 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . A . b v
11A Describe in Schedule (0] the process |f any, used by the organuzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . . 12a ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlsetoconfllcts’?............................12b‘/
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . O I P { v
13 Does the organization have a written whistieblower pohcy” .. S, 13 v
14 Does the organization have a written document retention and destructlon pollcy’? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity during the year? . . . . .. 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 1
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Michigan

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website ] Another's website [/} Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Joelle Barber, Treasurer, 1125 Olympic Ct, MI 48371; (248) 505-5055

Form 990 (2009)
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Form 990 (2009) Page 7
Wompensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[Z] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (5] ) (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o =1 = =|aox |m| compensation compensation amount of
week a2la g 2|38 § from from related other
=236 jeR=3
sgajElelzg122 |3 the organizations compensation
ac |3 3(8% 7| organzamon | (w-2/1099-MiSC) from the
Eid -] g °8 (W-2/1098-MISC) organization
2 g ] g and related
2|8 S organizations
[+ 3 @
3 -}
[]
Q
---------------------------- 0 0 0
Jeanette Daskas, President v
--------------- 0 0 0
Karrie Kehrig, Vice President v
-------------------------------------------------------- 0 0 0
Joelle Barber, Treasurer v
""""""" TS TTTameommmmmomsossososomommosocesoo 0 0 0
Sharon Major, Secretary v
"""""" et ittty 0 0 0
Bonnie Pierce, Director v
T e — 0 0 0
Julie Roehriq, Director v
""""""""""" Sovoooomommoessesssosoroscoooseses 0 0 0
Dawn Steffens, Director v
TRt 0 0 0
Kathy Stein, Director v
Pt (1] 0 0
Susan Vazana, Director v

Form 990 (2009)




Form 990 (2009) Page 8
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (3] (3]
Name and title Average | Posrtion (check all that apply) Reportable Reportable Estimated
hours per o =Tz X |ex || compensation compensation amount of
week atla 3 2 |3a § from from related other
SZ12|8 (2|22 |2 the organizations compensation
2218 3[58 || omanzaton | W-2/1099-MiSC) from the
Ched g|%8 {W-2/1099-MISC) organization
5= 3 .E and related
§ ] ] organizations
g 8
&
|
i ------------------------------------------------------- -
1b Total . »
: 2 Total number of |nd|v1duals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
| reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual e .o 3 4
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
individual, . 4 4
5 Did any person listed on hne 1a receive or accrue compensat|on from any unrelated orgamzat|on for - :
services rendered to the organization? If “Yes,” complete Schedule J for such person L. . 5 Y

Section B. Independent Contractors

| 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(B) ©)
Name and business address Descniption of services Compensation
n/a

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Statement of Revenue

)
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 5613, or 514

Contributions, gifts, grants
and other similar amounts

-0 Qao0oUDnD

JQ

Federated campaigns . . . | 1a
Membershipdues. . . . . | 1b

3,511

Fundraising events . . . . [1¢
Related organizations . . . id

Govemment grants (contributions). 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

Program Service Revenue

Membership

All other program service revenue

g Total. Add lines 2a-2f

Business Code

36,795

33,745

15,980

7,412

161,230

161,230

6,489

6,489

>

261,651

Other Revenue

n s

B‘ Q.OU‘g,

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds |

Royalties .

|

1,132

1,132

(n Real

(1)) Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) .

»

Gross amount from sales of | () Securtties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss) .
Gross income from fundra|smg
events (not including $ 3, Sl

of contributions reported on line 1c).
SeePartlV,line18 ., . . . . . a

Less: direct expenses . . b

16,903

7,876

Net income or (loss) from fundralsmg events. . P

Gross income from gaming activities
SeePartIV,line19 . ., . . . . a
Less: direct expenses. . . b

9 027

Net income or (loss) from gamlng actvites . . P

Gross sales of inventory, less
returns and allowances . . . . a
Less: cost of goods sold . . b

Net income or (loss) from sales oflnventory .. >

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue .

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

276,821

276,821

0

Form 990 (2009)
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msmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

inc i , (B) (€) (D)
75, G, 0, and 100 of Part Vil | ToMsoewe | Pogamuevee | Memenss | i
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 75 75 |
2 Grants and other assistance to individuals in I
the U.S See Part IV, line 22 . 3,402 3,402
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dusquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contnbutions (inciude section 401(k)
and saction 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal . 455 455
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part v, Ilne 17
f Investment management fees .
g Other ,
12 Advertising and promotlon 280 280
13 Office expenses 903 903
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel . . 591 591
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 1,026 1,026
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Membership . 15,170 15,170
b Skating Competitions 32,929 32,929
¢ TestSessions . . ... 17,148 17,148
d leeShows 13,455 13,455
e Phoenix Synchonized Teams 171,375 163,597 849 6.929
f Al other expenses ........occeeceeeeoeeceee-.. 7,948 6,545 456 947
264,757 254,530 2,351 7,876

25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

Form 9980 (2009)




Form 990 (2009) Page 11
Balance Sheet
w (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 62,264| 1 74,143
2 Savings and temporary cash mvestments 63,889| 2 64,796
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 320| 4 451
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . ) 5
6 Receivables from other dlsquallfred persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete R
Part Il of Schedule L . e e e e e e 6
£| 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 8 482
< 9 Prepaid expenses and deferred charges . . 9
10a Land, buildings, and equipment: cost or |10a 10,135
other basis. Complete Part VI of Schedule D i
b Less: accumulated depreciation . 10b 2,564 8,596 10c 7,571
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, tine 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
16  Other assets. See Part IV ||ne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 135,069| 16 147,443
17  Accounts payable and accrued expenses . 1,528] 17 717
18  Grants payable 18
19  Deferred revenue . 4,407 19 5,528
20 Tax-exempt bond |Iabl|ItIeS 20
8|21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . e 22
23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 5,935| 26 6,245
® Organizations that follow SFAS 117, check here > D and
3 complete lines 27 through 29, and lines 33 and 34. B ) )
é 27  Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
T|29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
#1131 Paid-in or capital surplus, or land, building, or equipment fund 31
9|32 Retaned earnings, endowment, accumulated income, or other funds 129,134| 32 141,198
§ 33 Total net assets or fund balances 129,134| 33 141,198
34 Total habilities and net assets/fund balances 135,069]| 34 147,443

Form 990 (2009)
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MFinancial Statements and Reporting

Yas | No

1 Accounting method used to prepare the Form 990: 4 cash [0 Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. N S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a
b Waere the organization’s financial statements audited by an independent accountant? . . . . 2b
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
; the audit, review, or compilation of its financial statements and selection of an independent accountant? , . 2c
| If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O.
| d if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[0 separate basis [ Consolidated basis O Both consolidated and separate basis A

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

NN

‘ Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support | e o tsss o

{Form 990 or 990-EZ) 2@09
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury Attach to Fo:::;g(;)r :::;x;::;ha:::es:::ate instructions Open to Public

Intemnal Revenue Service > - - Inspection

Name of the organization Employer identification number

Onyx Skating Academy 38 | 3507892

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170(b)(1}(A)().

O A school described in section 170(b)(1)(A)(if). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b){(1)}{A)(ii).

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and State:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

o ON =

a

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part il.)

9 [/l Anorganization that normaily receives: (1) more than 33! % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [0 Typell ¢ [ Type Il-Functionally integrated d [ Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . 11gfi)
(i) A family member of a person described in (i) above? . . e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 1g(i)]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (@) Type of organization | (iv) Is the organization | (v) Did you notrfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in organization in col. support
above or IRC saction goverming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .o .o
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} . .
6 Public support. Subtract line 5 from I|ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities Ioans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)@
organization, check this box and stop here L. . e .. ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . NN
33% % support test—2008. If the organization did not check a box on hne 13 or 16a, and I|ne 15 1S 33‘/:4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

a

O
|

Schedule A (Form 990 or 990-EZ) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e} 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include

38,823

41,806

183,416

any "unusual grants %) . . 23,946 36,616 42,225

2  Gross receipts from admissions, menchandlse
sold or services performed, or facilities
fumished In any activity that s related to the
organization's tax-exempt purpose . . . 8,944 54,981 173,710

269,872

241,759

749,266

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e e

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total Add nes 1 through5 . . . 32,890 91,597 215,935

308,695

283,565

932,682

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from
line 6.) e .

932,681

Section B. 'l:otél Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {(c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amounts from line 6 . . 32,890 91,597 215,935

308,695

283,565

932,682

10a Gross income from interest, dnvndends
payments received on secunties loans,

rents, royalties and income from similar
sources . . . . . . . . . . 505 2,449 2,212

1,243

1,132

7,541

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b . . . 505 2,449 2,212

1,243

1,132

7,541

11  Net income from unrelated busmess
activities not included in line 10Db,
whether or not the business I1s regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain tn Part IV.)

13 To(tjal 2st)lpport (Add lines 9, 10c, 11, 33,395 94,046 218,147

309,938

284,697

940,223

14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) 15 9 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 99 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1 %
18 Investment income percentage from 2008 Schedule A, Part |, line 17 . 18 1 %

19a 33 % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/s %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Onvyx Skatina Academy a8 . 3507892

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, line 6.

N L WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . EI Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . [dves []no

Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) (O Preservation of an historically important land area
O Protection of natural habitat J Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . N 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year®» . _____________._.

Number of states where property subject to conservation easement is located » ..._......__.._...
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requwements of section
170(h)(4)BXi) and section 170(h)y@d)B)mw? . . . . . . . .o e e e D Yes [ ] No
In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

213 dll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . P> S ..
@ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . oo P S .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part Vlll, lime 1 . . . . . . . . . . . . . . . P L

b Assetsincluded in Form 890, Part X . . . . . . . . . . . . . .. e e e e P e,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coilection items (check all that apply):

a D Pubtic exhibition d D Loan or exchange programs
b [ Scholarly research -] D Other ..o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [:] Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
WV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
c Begnningbalance . . . . . . . . . . i u e e e e ... e
d Additions durngtheyear . . . . . . . . . . . . . . . . . . . .pLd |
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|e ;
f Ending balance . . S .
2a Did the organization mclude an amount on Form 990 Part X Ime 21’7 e e e e e e e e D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | ({e) Four years back

1a Beginning of year balance .

b Contributions . . .

¢ Net investment earnlngs gams,
and losses . . R

d Grants or scholarshlps . .

e Other expenditures for facilities
and programs .

t Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ____._________. %
b Permanent endowment » ____...______. % |
¢ Term endowment » _....___...___. % |
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . o . . L0000 o0 3a(i)
(i) related organizations . . P (1
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds. |
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10. ‘

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
ta Land
b Bunldlngs e e e
¢ Leasehold |mprovements e e 2,955 2,955
d Equipment . . . . . . . . . . 7.180 2,564 4,616
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), Ine 10(c).}) . . . . . » 7.571

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .

Other ..ot

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . .

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Scheduls D (Form 990) 2009




Schedule D (Form 980) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or {deficit) for the year per audited financial statements Comblne I|nes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . . . [ 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
d
e

COONOOO HWN =
Slojm|~|o o e |-

-t

N =

Other (Describe inPart XIV.) . . . . . . . . . . . . . . 2d B
Add lines2athrough2d . . . . . . . . . . . . . . i e e e |2e
3 Subtract line 2e from line1 . . O -
4 Amounts included on Form 990, Part VIII I|ne12 but not on Ilne1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe inPartXIV) . . . . . . . . . . . . . . L4
¢ Addlines4aand4b . . . B . 0

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 12 ) L. . 5
XTIl Reconciliation of Expenses per Audited Financial Statements W|ﬂ1 Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciltes . . . . . . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . e
| Other (Describe in Part X|V) O -
| Add lines2athrough2d . . . . . . . . . . . . ... e .. L2
| 3 Subtract line 2e from line1 . . . e e e e e e L8
1 4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
a Investrnent expenses not included on Form 990, Part VIIl, line 7b . | 4a
b Other DescribeinPartXiV) . . . . . . . . . . . . . . L4b _
¢ Add lnes4aand 4b . oo ... L4
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) e e .. 5
Supplemental Information
Complete this part to provide the descripttons required for Part Il, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xli, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

o Q0T
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SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identrfication number

Onyx Skating Academy 38 | 3507892

ml Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 |Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indvidual () Activity (th) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi? Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) or retained by)
contributions? fundraiser listed in organization

col. (i)

Yes No

Total . . . . . . . . . . . .. ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedute G (Form 980 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Phoenix- Frenzy None (add col. {a) through
(event type) (event type) (total number) col. {ch
% 1 Grossrecepts . . . . . 9,830 9,830
@ | 2 Less: Chantable
contributions .
3 Gross income (line 1
| minus line 2) .
|
|
? 4 Cashprizes . . . . . 1,226 1,226
|
5 Noncash prizes
§ 6 Rent/facility costs
C
| l‘%’- 7 Food and beverages
g 8 Entertainment .
&
9 Other direct expenses . . 3,340 3,340
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . . » [{ 4,566)
Net income summary. Combine line 3, column (d), and line 10, . . . > 5,264

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

| @ (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
| g bingo/progressive bingo col (a) through col. {c))
g
()]
| 41 Gross revenue
[2] .
2 2 Cash prizes
3
i u% 3 Noncash prizes
B
| ® [ 4 Rent/facility costs
‘ 'a)
5§ Other direct expenses .
JYes ! % |0 Yes % | O Yes %
6 Volunteer labor . . . L] No O No L] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . . »
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: . .. ...
| a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 9a
b If “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . . "
| 12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
' formed to administer charitable gaming? . . . . . . . . . . . . . . L. . L .. . . 12

Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . . . . . . o . .. 13a %
An outside facility . . . . . 13b %
Enter the name and address of the person who prepares the organlzatnon s gamnng/spemal events books

and records:

Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Descniption of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamza’aons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990
Complete t: pro;i;l: informatio: for resggnses ’:c: s;peciﬁc questions on
orm or to provide any additional information. i
i) Pavenus Sorvos > At';ch to Fo:m 990. ﬁ‘éﬁ';ctﬁoi"b"c
Name of the organization Employer identification number
Onyx Skating Academy 38 ! 3507892

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009
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Name of the organization Employer identification number

Schedule O (Form 990) 2009




P maded &/ttlio

/ - 3868 Application for Extension of Time To File an

" ®bv. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁmw » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . » 1

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requ&stmg an automatic 6-month extension—check this box and complete
Pationly . . . . . A A B

All-other corporations (i ncIudmg 1120-C fil Iers) partnershlps, REMICs, and trusts must use Form 7004 to mquest an extension of
time to file income tax retuns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-m¢nth extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Onyx Skating Academy ag | 3507892
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due for ~ . .
filing your 52892 Bequindre Rd
:r;e;ltjr"u‘énsoeni City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Rochester, Mi 48307

Check type of retum to be filed (file a separate application for each return).

Form 990 [0 Form 990-T (corporation) [ Form 4720
[0 Form 990-BL J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227
[} Form 990-EZ J Form 990-T (trust other than above) 0 Form 6069
] Form 990-PF 3 Form 1041-A [J Form 8870

& The books are in the care of » Jo¢ctiie Barber, Treasursr

Telephone No. » (_ 248 ) 758-2880 FAX No. » { )
o if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » d
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . ..... » []. Ifitis for part of the group, check this box ...... » [] and attach

a list with the names and EINs of ali members the extension will cover.

1 | request an qutomatlc 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit ____ Augusiis , 2039 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

[ D tax year beginning - .- emeceoeceoeooeeeceeeee ,20 .. ,and ending ________._ - , 20.

2 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

9
P

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 4-2009)




m 8868 {Rev. 4-2009) Page 2

4 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » []
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o if you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the ong:al (no copies needed).

Type or Name of Exempt Organization - Employer identification number
print :
File by the Number, street, and room or suite no. if a P.O. box, see instructions. - .-. | For IRS use only
ed LT -
gﬁ‘eer:;te for L
fgtzsmﬂlgee City, town or post office, state, and ZIP code. For a foreign address, see imstructions, } =" "~ .~ - . ) -7
instructions. E T )
Check type of return to be filed (File a separate application for each retumn):
0 Form 990 O Form 990-PF O Form 1041-A J Form 6069
(0 Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[J Form 990-EZ [0 Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » -

Telephone No. > o | FAXNo.» () oo
e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _______ . If thisis
for the whote group, check thisbox ...... » [] . i it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | reqguest an additional 3-month extension of time until __.____ —— e —— e —— , 20 ...

5 Forcalendaryear.._..._. , or ather tax year beginning , 20 andending ... ,20.___..
6 If this tax year is for less than 12 months, check reason: [ Initial return (] Final return [J Change in accounting period
7 State in detail why you need the extension _.._.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

8a
b If this application is for Form 990-PF, 990-T, 4720, or 60869, enter any refundable credits and AN
estimated tax payments made. Include any prior year overpayment allowed as a credit and any w e
8b

amount paid previously with Form 8868. $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » AM W Title » Tfmsufi—/ Date & H12o/ VO

Form 8868 (Rev. 4-2009)




Form 8868 (Rev 4-2009) ONYX SKATING ACADEMY 38-3507892 Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX .........oooiinneaiaas ESE

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

*_{f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1).

: Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

Nams of Exempt Organizafion 5] Employer identifieation number
Type or
print ONYX SKATING ACADEMY
Number, streel, and room of suite numbey. If a P.O. box, see instructions.
Filo by the
Same ™ |c/0o MINISH 52999 DEQUINDRE RD 5
etum, e8 [ ay. town or postoffice, state, and ZiP code. For a forsign address, seo instrucfions. R 5%,
ROCHESTER MI 48307 ST ey S i e
Check type of retum to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2Z Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part it if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ janice dawsom _ _ _ _ _ __ _ _________ ________._
Telephone No. ™ _(586) _212-6193 FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check thisbox .........cc.coveiiiiiiinin > D
e {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ..... . Ifthis is for the
whole group, check this box ... > |:| . K it is for part of the group, check this box > D and atlach a list with the names and EiNs of all
members the extension is for.
4 | request an additional 3-month extension of time untii Nov 15_ »20 10.
5 For calendaryear 2009 ,orotheriaxyearbeginning ___ | ,20  _ ,andendmg_ _ 20 .
6 If this tax year is for less than 12 months, check reason: Uln'rlial return Final retumn UChange in accounting period

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credils. See iNSUUCHONS ... .. ... ucovuioiesaiacaraasaseaasoesatosstsaesossieaeseeniosase 8als 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and eslimated tax ‘:;3;:
pa ts made. Include any prior year overpayment allowed as a credit and any amount paid previously S

Wil FOIm BBB8 ... .....uveeusaoceesomasanearencasonaaoasoaessonosaosasasasacesseasassnssssssosasnas 8blS$ 0.
¢ Balance Due. Sublract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Syslem). See insbs ...... 8ci$ Q.
Signature and Verification
mpgnéﬂ;?ml;!l&a e lamﬂa’ll g e %mmmmmmmmhumdmkmmmmasm
. > e ™ (PF— paw ™ 8—13‘*/0
S
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